
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: \Nt'-Z?J>Y!& f,ap/~oca. Co. State: _:Cb=-- Date: 0 \ { \ 0 { Zo\S Local Time: ~0 .. ., \BAt--S 

ZIP: :JSG;Az. Country:_'-.).=.,:~=------------- mmldd/yyyy 

Latitude: ~-'Z..2·~~.S ~ Longitude: rz.o · ~1 <~B.\ W 
Time Zone:-~.!......::::..-.-.!...\ ___ _ 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground 18i,None 

Registration Number: ~ (_:Z.:Z ... 5C.. 

Manufacturer: CA:;-s.Nt.l. 

D IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: \5::9 Maximum Gross Weight: 'Z5SC> lbs 

Serial Number: _"'3c6...::::.::::....:=~'ZJ=..;5=------­

Year of Manufacture: _.!...\~.!::!..l!::S~B~-----

Weight at Time of Accident/Incident: '2.:Z.B3 lbs 

Number of Seats: ---="2.=---- Flight Crew Seats: _....:'7..=---

Amateur-Built: QYes 

~0 
Category of Aircraft 
~Airplane 
QBalloon 

lfYes: OKit/Plans Make: _________ _ 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Gear 
(Check all that apply) 

0Retractable 

Passenger Seats: ____ _ 

Engine Type (Select one) 
;e:lteciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
QGlider 
QGyroplane 
QHelicopter 
0 Powered Lift 
ORocket 
Omtralight 
0Unknown 

HNormal D Restricted 
D Aerobatic D Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transport D Experimental 
D Utility D Special Light-Sport 

OTricycle 

0Amphibian 
D Emergency Float 
0Float 
0Hull 

;JiS(Tailwheel 

OHighSkid 
OS kid 
Dski 
0Ski/Wheel 

0 Turbo Prop QHybrid Rocket 
0Turbo Jet QNone 
0 Turbo Fan 0 Unknown 
0Electric 

Fuel System Type (Reciprocating) 
D Experimental Light-Sport 

OCertificate of Authorization or Waiver (COA) 
~arburetor 0 Fuel-Injected D Other Launch/Recovery System 

ONone OUnknown ONone 0Unknown 

Propeller 1 QFixed Pitch 
Last Inspection Type c:QControllable Pitch 

0100-Hour Ocontinuous Airworthiness QGround Adjustable 
OAAIP Oconditional Inspection Manufacturer: ~C:..~l..JS.I..{ 
-a Annual OUnknown 
~" Model: 'ZA'3AC4(p- f:..LO 
Date Last Inspection: 0\ /3o/'2o\4 

mm/ddlyyyy ELT Installed: fi!JYes QNo 

Airframe Total Time: 5 ZD5 hrs lfYes." 

hours measured at (Select one) ELT Manufacturer: A~ .. 'i..\HL. 

0 Last Inspection ,aTime of Accident/Incident Model or Part No.: ---"/:::,'L.=_-_4=5=--=-\ -----
1-------------------l TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) 

Type of Maintenance Program (Select one) ~C126 (406 MHz) 

)iii Annual Was ELT still mounted in aircraft? fl/Yes ONo 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? fi!JYes 0No 
0 Manufacturer's Inspection Program D'd ELT A ti t ? }ifr ON 
0 Other Approved Inspection Program (AAIP) 1 c va e. es o 

0 Continuous Airworthiness If activated: 

._,:O::._:O::_:th~e:_r:_, ~sp~e::cl::"fy:..::===========---~ Did ELT Aid in Locating Aircraft: 0Yes ~o 
Description of Fire Extinguishing System 
:9'None 
0 Specify: 

If not activated: 

Indicate Reason: 0 Impact Damage 
D Fire Damage 
D Battery Expired/Damaged 
DUnknown 
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Propeller 2 QFixed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer:-----------

Model: 

Additional Equipment (Check all that apply) 

OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
DAutopilot 
D Data Recorder 
DElectronic Flight Bag or Handheld Device 
DEiectronic Multifunction Display 
DElectronic Primary Flight Display 
~andheld GPS 

DReads Up Display 
D Onboard Weather 
D Satellite Tracking Device 
~tall Warning System 
OVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 

Name: Vk..'S\0 A. c...0(2J...4~ ... ~ t--A.\C.\-V:::o~ C-.. u~MS~ 

Fractional Ownership Aircraft: ~Yes 0 No ( ?~\~) 

Operator of Aircraft )8rSame As Registered Owner 

Name: ~\C...~~'- C.., w.~~ 

State: ~ 

Country:_U~S=A=----------------------

Doing Business As:---------------------­

Air Carrier/Operator Designator (4 Character Code): -----------

ZIP: ~~I State: ~ 

Country:~U~~~~--------------------

Operating Certificates Held 
(Check all that apply) 

~None 
0Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
OForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
OOn-De~and Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 
OYes ;0'No 

Regulation Flight Conducted Under 

f2lFAR91 
QFAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
0FAR 133 
QFAR 135 
0FAR137 

0 FAR 91 SpecialFlight 
0Non-US, Commercial 
0Non-US, Non-commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0Federal 
0 State 
0Local 

0Unknown 

Air Medical Flight 

0Yes Jif.No 

QFAR415 
0FAR431 
0FAR435 
QFAR437 

Revenue Operation for FAR 121,125, 129,135 
(Select one for each group) 

QDomestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
QFlight Test 
QGlider Tow 
0 Instructional 
0 Other Work Use 

~ersonal 
0 Positioning 
0Skydiving 

QUnknown 

Airport Name: 'vJ~cN~ 'C.,~JA~OCJ.7,. <:.cy"""'~ A. .. fl..{11:;J:L< 

Airportldentifier:_~~~~~~-------------------------------

Distance From Airport Center: __ .:...N;::~/~h....__ ____ .sm 

Direction From Airport: ____ ..... NJ.=....A,..__ ___ degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~On Airport/Airstrip ON/A Airport Elevation: __ \....;:(J;J_S4___;:..._ ______ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 

D Water-Cahn 
0 Water-Choppy 
0 Water-Glassy 
OWet 

1-.:R:::un::_w::_:a::::y_:ID::.:..:: ='~======(~L::_:/R/:.C:.)~L=en~gth=-: =~==\===ft:::._W.:..:_::id=th=:-===(s:C>====::ft:........j II8(Dry D Snow-Compacted 
D Holes D Snow-Crusted 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 

;E(Asphalt 0Grass/Turf OMacadam D Water D Rough 0 Snow-Wet 
D Concrete D Gravel D Metal/Wood D Rubber Deposits D Soft 
D Dirt DIce 0 Snow D Unknown D Slush-Covered 0 Vegetation 0Unknown 

Approach/Departure Segment (Select one) 

QTaxi OVFR Departure 
0Takeoff OIFR Departure Procedure/Clearance 
Oinitial Climb 

IFR Approach (Check all that apply) 

;zfNone 

OADF/NDB 
OSDF 
OVOR/TVOR 
0VORIDME 
0TACAN 

0PAR 
0Sidestep 
OILS 
D Localizer Only 
D LOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisual 
0Contact 
0Circling 

OOn Instrument Approach 
:Btanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
OGoAround 
0Aborted Landing (after touchdown) 
0Unknown 

VFR Approach (Check all that apply) 

ON one 

DPractice 
0GPS 

OUnknown 
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0 Traffic Pattern 
0 Straight-In 
0Valley/Terrain Following 
OGoAround 

;t;rFull Stop 

OStopandGo 
0 Touch and Go 
D Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D No 

"Flight Crewmember 1" Identification 

First Name: ~\~~~ 

Middle Initial: _C..-=---
Last Name: \4/.s.lS:.~ 

Age at time of Accident/Incident: C:::,~ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
~one 0 Fatal ~Left 
0 Minor 0 Unknown Q Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

ONone 
$Private 
0 Student 

D Flight Instructor 
D Recreational 
0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
D Airline Transport 
0 Flight Engineer 

QUnknown 

D us Military 
OForeign 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
QUnknown 

QNone 
Q Class 1 
0 Class 2 

Medical Certificate Limitations 

f!_Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

t-A.L>'Sott ~YI.i.. /;).VAl~ ~$~.!..!:. ~ ~I..!:AIZ 'l\'S.\CJ-t. 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: 

State: CJ:. ZIP: '3~ \ 

Country: ~U,~==~-----------------------
\~ l mm/dd/yyyy 

Restraint Type 

Available 
0None 
QLaponly 

:s;'3-point 
04-point 
05-point 
QUnknown 

Used 
QNone 
QLap only 

~-point 
04-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
~ith limitations/waivers 
0 Special Issuance 

QUnknown 
ON/A 

Inflatable Restraints 

~ot Installed 
D Installed 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

o3l 'Bl -zo\4 
mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: o-z-loro/'Z0\4 Make:____.:LA~'-;..,~~:::::!!1!:::!----------------------

Airplane Rating(s) 
(Check all that apply) 

ONone 
';Ssingle-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd/yyyy Model: \ ~ 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

"::E(None $None 
D Airship D Airplane 
D Balloon D Helicopter 
D Glider D Powered Lift 
D Gyroplane 
D Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

.B'None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 
FrrstNrune: ___________________________ ___ 

City of Residence: --------------------------
Middle Initial: ___ _ State: ________ _ ZIP: ______ _ 

LastNrune: 
Country: -------------------------------

Age at time of Accident/Incident: _____ _ Date ofBirth: ----------------­

Certificate Number: 

mm/ddlyyyy 

Degree of Injury Seat Occupied 
ONone 0 Fatal OLeft OFront 0Unknown 
0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter 0Single 

Pilot Certificate(s) {Check all that apply) 

D None D Flight Instructor D Commercial D us Military 
D Private D Recreational D Airline Transport D Foreign 
D Student D Sport D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

ONone 
0 Class 1 
0 Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Class 3 
0 Driver's License (Sport Pilot only) 
OUnknown 

Flight Review Aircraft 

Restraint Type 

Available Used 
ONone ONone 
OLap only 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
0Unknown 0 Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Dinstalled 
ONot Deployed 
DDeployed 
OUnknown 

Date of Last Medical 

mm/dd!yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

~ake: _____________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

DNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mm/ddlyyyy ~odel: 

Other Aircraft Rating(s) 
{Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Make 
&Model 

Instrument Rating(s) 
{Check all that apply) 

DNone 
DAirplane 
D Helicopter 
D Powered Lift 

Airplane 
Single Airplane 

Multiengine 
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Night 

Instructor Rating(s) 
{Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LastName: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
DPrivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

City of Residence:-----------

State: _____ _ ZIP: ____ _ 

Country: -------------

D Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
DForeign 

Total Flight Time at the Time 

Seat 

0Left 
Ocenter 
ORight 

d 

OFront 
ORear 

- OSingle 
0Unknown 

Restraint Type: 
Available Used 
0None ONone 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 

Injury 

ON one 
0Minor 
0Serious 
0Fatal 
0Unknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes D No of this Accident/Incident: --------'hrs 
0 Unknown 0 Unknown 

Crew Name and Address 

First Name:------------

Middle Initial: ___ _ 

LMtName: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
OPrivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

Type Rating/Endorsement for 

N arne and Address 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

QCrew 0Passenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

OCrew OPassenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crew 0Passenger 

First Name: City: 

Middle Initial: State: 

Last Name: Country: 

0Crew OPassenger 

ZIP: 

ZIP: 

ZIP: 

ZIP: 

Seat Injury 

City of Residence:----------- OLeft 
0Center 
ORight 

OFront 
ORear 
OSingle 
OUnknown 

ON one 
0Minor 
Oserious 
0Fatal 
0Unknown 

State: _____ _ ZIP: ____ _ 

Country: ------------

0 Commercial 
D Airline Transport 
D Flight Engineer 

D us Military 
0Foreign 

Total Flight Time at the Time 

OOther 

OOther 

OOther 

OOther 

Seat 

OLeft 
0Center 
ORight 
0Unknown 

Row: 

OLeft 
Ocenter 
ORight 
Ounknown 

Row: 

OLeft 
Ocenter 
ORight 
Ounknown 

Row: 

OLeft 
Ocenter 
ORight 
0Unknown 

Row: 
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Injury 

ON one 
OMinor 
0Serious 
OFatal 
0Unknown 

ON one 
0Minor 
0Serious 
0Fatal 
0Unknown 

ON one 
0Minor 
0Serious 
0Fatal 
OUnknown 

ON one 
0Minor 
0Serious 
OFatal 
0Unknown 

Restraint Type: 
Available Used 
ONone ONone 
0 Lap Only 0 Lap Only 
0 3-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Inflatable 

Inflatable 
Restraints 

D Not Installed 
0 Installed 
D Not Deployed 
D Deployed 
D Unknown 

Restraint Type Restraints Age 

Available Used 
0None ONone ONotlnstalled D Under 5 years 
0 Lap Only 0 Lap Only D Installed 
03-point 0 3-point 0 Not Deployed If Under 5, 

0 4-point 0 4-point D Deployed 0 Child Restraint 
0 5-point 0 5-point D Unknown O Lap-Held 
OUnknown 0 uJ..U ... uvvvu, OUnknown 

Available Used 
ON one ON one DNot Installed D Under 5 years 
0Lap0nly OLapOnly Dlnstalled 
03-point 03-point D Not Deployed If Under 5, 
04-point 04-point 0Deployed 0Child 
05-point 05-point 0Unknown OLap-Held 
0Unknown 0Unknown 0Unknown 

Available Used 
ON one ON one D Not Installed OUnder 5 years 
OLapOnly OLap Only Olnstalled 
03-point 03-point DNot Deployed If Under 5, 
04-point 04-point ODeployed 0 Child Restraint 
05-point 05-point 0Unknown OLap-Held 
0Unknown 0Unknown 0Unknown 

Available Used 
ON one ON one D Not Installed D Under 5 years 
OLapOnly OLapOnly Olnstalled 
03-point 03-point DNotDeployed If Under 5, 
04-point 04-point 0Deployed 0 Child Restraint 
05-point 05-point 0Unknown 0 Lap-Held 
0Unknown 0Unknown 0 Unknown 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: _?./....:........:.....:....(-__ _ 
Time: ~:.s&~ 

Airport ID: _:S.='A.:::.Q=.. ___ _ ~None 0 VFRIIFR 
0 Company VFR 0 IFR 

City: ?\...1':)~ ... /H.J .... I • .!.. 

State: ~ 

City: ::!'~<:..~ 0 Military VFR 0 Unknown 
Time Zone: ?S\ State: CA. OVFR 

Country: U!:::>,C> Country: l...) :::A Activated? OYes 0No QUnknown 

Type of ATC Clearance/Service (Check all that apply) 

g'None D Special VFR 
D VFR D IFR 

D Special IFR 
DVFROnTop 

D VFR Flight Following 
D Traffic Advisory 

D Cruise 
0 Unknown INA 

Airspace where the accident/incident occurred 
D Class A ,:s' Class G 
D Class B D Demo Area 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airport Advisory Area 

OSpecial 
DAir Traffic Control Area 
0Unknown 

Altitude of In-Flight 
Occurrence: 

D Class C D Warning Area D Jet Training Area N/A. ftmsl 

D Class D D Prohibited Area 
D Class E D Restricted Area 

Source of Pilot Weather Information 
(Check all that apply) 

DNational Weather Service 
D Flight Service Station 
DTV/Radio 
~Automated Report 

Dcompany 
D Military 
Dintemet 
0None 
0Unknown 

DTRSA 
0FAR93 

Weather Observation Facility 

Facility ID: ::SA& A\1-./0S. 

Observation Time: __..:.\D=----~-\"--'oo<.:Ar-<=--~'--------

Time Zone: ____ ~~-~~'-------------------
Distance from Accident Site: ~~A. nm 

D Commercial Weather Service (DUATS) 
DOn-Board Weather Direction from Accident Site: N / b degrees true 

Light Condition Basic Conditions 
ffVMc QDawn QDusk QDark Night QUnknown 

0IMC 
0Unknown 

;sbay 0Night QBright Night 

Sky/Lowest Cloud Condition 
:;Q' Clear 0 Thin Broken 
0 Few QThin Overcast 

Ceiling 
"S:None (Clear) 
0Broken 

Oobscured 
0 Indefmite 

0 Partial Obscuration 0 Unknown 0 Overcast 0Unknown 
0 Scattered 

Lowest Cloud Condition Height Ceiling Height 

-----------ft agl ------------ ft agl 

Wind Direction 

0 Variable 

-or­
Direction: degrees true 

Wind Speed 

;12l'calm 
D Light and Variable 

Wind Gusts 

';9'Not Gusting 

-or- -or-
Speed: kts Speed: kts 

Intensity of Precipitation 

OLight 

Type of Precipitation (Check all that apply) 

';lil' None D Drizzle D Freezing Rain 
0Moderate 
0Heavy 
~/A 
0Unknown 

Icing Forecast 
Amount 
~None 

OTrace 
OLight 
OModerate 
Osevere 
OUnknown 

Type 
ON/A 
CRime 
0 Clear 
0Mixed 
Ounknown 

D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Ice Pellets Shower 
D Hail 0 Snow Grains D Freezing Drizzle 
0 Rain Showers D Ice Crystals 

Icing Actual 
Amount 
~one 
0Trace 
OLight 
OModerate 
Osevere 
0Unknown 

Type 
ON/A 
ORime 
Oclear 
0Mixed 
Ounk:nown 

Temperature: (C) or '=A 

Dew Point: (C) or 31 

Altimeter Setting: '?;,o.CX&> in.Hg 
or MB 

Visibility ---=-\0=--__ miles 

RVR: _____ feet 

RVV: ----~miles 

Density Altitude: \ (D~Z. ft 

Restriction to Visibility (Check all that apply) 

~None OFog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
O Blowing Spray O Smoke 
O Dust O Unknown 

Turbulence 
'!l.P~ (Check all that apply) 
~None 

OClear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
OModerate 
0Severe 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
~o~l!. 
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(F) 

(F) 



Air.craft Damage 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
'llfNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0Unknown 

Aircraft Explosion 
~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0Unknown 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

"Rz.o" ~'<..l!;..~'\3~"\' f'a.o~~. ~ C::l~<Z. L..~"'- t3~'1". ~~ W<Z..\~~ \M t=u~ S'GIA.& A~ ~'-P'\ 

b~ ~. LJ::~ i:)N.O (2..\£..\tk-"{' ¥41~'5. <;..1!:,.-.(~'"i. ~~ W\'('"W ~'-\ '-"•li'Z.\.1--l\l.~ ON <:reP ~p i1o"t!'t::k '$;.~~. 

{2.\l.o~ Wli'Jl.. '$.~~ ~ L Vl!:::JZ;\\CAI... ~\4....1'i!:&!Jt /:::J..Jo ~~ Aas..!. ~t-\F'~ ~0 ~Q..l.N~ .r.:.q- ~ 

Lt!:~ Cl..l..-~.t::::a't::(l \S ~<r" ~0 "v-/CZ .. V-.1.~. 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

\""~i.'S. ~.S ~ ~~ 'Fu~ \N.~I.!:Q "'n:> ~N-.)~ R'2/.)~C.. <:{})~'S,. t:::;.J.o ~OlN~a.c;,. ~<:t" 
S6'<~~ 1....0~ A\Q..~~. ~ 01.!:.~~ AI....)~~ ~\~ (..~~) /:sr .O~Xl~"-\ ~·.~. 

'"I. V-ir.b-J.""\' l:a.<:2.oY~O ~ ?A~ h:.N.O P~~~~~ ONIL ::;:,.~ ~D G.o ~OIJ-.4. -:I:. ~ q"C) 

6~1.!-<T'C:>'·"·"'" ~\(2..~ ( E.'3G:>). "\''chL, "NIMO w~c;. ~~, """. l.A~o..:::P 2-tJr..&-v./4.1...( \.(o, TA.xtC:.C ~ 
\~ ~0 ~0 0~~ 'R..uNWA'-< '3,4, 'I ~U::..~ "Tt:> ~1..../:l~\llu..l.!... /';:).\~ (9VF') • -:I: l..A~o-J.~ 

'e.uN"WAI.{ z:_,, '\"~\~ ~C..I(.. C>J--J, ~· ~¥..1'4-/A~l /~D P6~~ \'2.oN~'-< "2..3.-.:!:. ~ 

f'U-~ <n:::> W~~ ~l~ (SI.:).Q)-

~P'PQ..COC....Vs\~-J.~ ~ <:n:N:.. "-!~ 
1 
~ '\J...//~0~ '<~••N::::$2..11.- ~ • -::J: ~U"'~ c::r0 ~ 

\f.J~ ";E:;.\D!... o(Z. c:tl.h!... A\~. "'1: C...eo~st.!:P ~\0-(!\~ ~D t::N.~ f:::> Li!::f'r" 

1)owAJ.wiNc Fc::.tZ. \Z..'-'lt-.twA4 \~. -:c ~~ ~::. ~~ ~ ~A\T~(2f.f. ~ "T"~~ 
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Operator/Owner Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
(If yes, list the name of the part, manufacturer, part no., serial no., and descn'be the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

58 Gallons 

Other Services, if Any, Prior to Departure 
No~~ 

Fuel Type 
0 80/87 

,;3:' 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 JetA 
0 JetA-1 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

------Hours 

0 Jet B 0 Other, specify----------
0JP8 
0 Automotive 

Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 
:x uf-.1-1..-h<rt::...~ foA"{ ~s.. ~~I....CX!::O- \~~~~6-Jr ~o CJ'l.A.Wu!::Z1 ~ -r\c:n.!... Oot:::.a.... ~ 

~ L....:!:."fl"\W/.~..J{.... 

Damage to Other Aircraft 
D Destroyed D Minor 
D Substantial D None 

Aircraft Registration Number Manufacturer: -----------------------
Model: ________________________ _ 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: -----------------------~---
Name: _____________________ ___ 

City: --------------------------------------
City: __________________________________ _ 

State: _______ .ZIP: State: ______ __;ZIP: 
Country: ______________________ _ Country: _____________________ ___ 
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Use this space if additional space is needed for any answers. 

Date of this Report 

C\ I\~ I '2.0\S 
mm/ddlyyyy 

~ameofPilot/Operator: M\C..~ c..._\~~ 

Signature: )3)1.3. I ----------
-- or - 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------- Title:------------------------
Signamre: ________________________________________ ___ 

- or -- D Check here to electronically sign this document 
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